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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/13/2019

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

this certificate does not confer rights to the certlfic

IMPORTANT: If the certificate holder is an ADDITIO SURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and canditions of the policy, cettain policies may require an endorsement. A statement on
eh

der in lieu of such endorsement(s).

PRODUCER
Arthur J. Gallagher Risk Management Services, Inc.
4200 Corporate Drive Ste 160

West Des Moines I1A 50266

\
o

ﬁﬁr’fé‘?“ JolLynda Hayes

| o, Exy; 515-309-6207

| FAX
.| {AIC, No):

E%%IESS: Jolynda_haves@ajg.com

- ‘) INSURER(S) AFFORDING COVEHAGE NAIC #
o INSURER A : Travelers Property Casualty Co of America 25674
INSURED (93& : = | INsURER B : Charter Oak Fire Insurance Company 25615
é% %%F;rg%& sef, Ine, O 0/(‘ INSURER € : Travelers Indemnity Company 25658
Aflantic, 1A 500228362 () -G-A0T INSURERD ]
INSURER E 5
INSURER F ¢

COVERAGES CEHRTIFICATE NUMBER; 1465240299

REV|SION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BEEN REDUGED BY PAID CLAIMS.

T ADDL|SUER POLICY EFF | POLICY EXP |
thiy TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMDDIYYYY) | (MMDDIYYYY) LIMITS
C | X | COMMERGIAL GENERAL LIABILITY DTCO7NS543367IND19 71112019 7l1/2020 EACH OCCURHBENGE $ 1,000,000
DAMAGE TORENTED
cLams-MaDE | X | occuRr PREMISES (Ea cccurrence) | $ 300,000
MED EXP (Any one pérson) $10,000
PERSONAL & ADVINJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER:; GENERAL AGGREGATE $2,000,000
X | roLicy B LOG PRODUGTS - COMP/OP AGG | $ 2,000,000
5 ] JECT
OTHER: Emmp! Benefit $1,000,000
A | AUTCMOBILE LIABILITY DT8100P090103TIL19 72019 | 7Ms2020 | GEMBINED SINGLE LIMIT 154,000,000
X | ANY AUTO BODILY INJURY (Per person} | §
| OWNED SCHEDULED )
AUTOS ONLY AUTOS BODILY INJURY {Per accident) | §
HIRED | NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY _(Per actident) - e
5
A UMBRELLA LIAB X OCGUR CUPBN7018491926 7/1/2018 71112020 EACH OCCURRENGE $10,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
, bep | X | RETENTIONS$ §
A | WORKERS COMPENSATION | UBBNB427161926G 701 | 7rio20 (X |EERL o] JOIR
AND EMPLOYERS!' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $500,000
OFFICER/MEMBEREXCLUDED? D NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
Il yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | $ 500,000
B | Equipment Floater QT6606N333298COF19 7H/2019 7/1/2020 | Limit $1,000,000
: Ded $5,000

Praject No.: BR-3495(3)

DESCRIPTION OF OPERATIONS / LOCATIONS VEHICLES (AGORD 101, Additional Remarks Schedule; may be atlached It more space |s requlred)

CERTIFICATE HOLDER

CANCELLATION

Dodge County, Nebraska
Highway Department

_{a;j . 2
SHOULD ANY OF THE ABOVE DESCRIBED POLIEH:S BE ¢ ELLED BEFORE
THE EXPIRATION DATE THEHEOF, NOTICE-BWILL DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. ™

435 N. Park, Room 204

AUTHORIZED REPRESENTATIVE

Fremont NE 68025-4877 ) :
HSh )b Seu y
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